IAMM3IS00-ER0O01
L3 OF 09/30/17

COUNTY

ADAIE
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AFPPANOOSE
ATUDTEBC
BENTCI
ELACE HAWE
BOCINE
EREMEE.
EUCHANAN
BUENA VISTA
EUTLEE
CALHOUN
CARROLL
CRA33
CEDAE
CERRO GORDO
CHEROEEE
CHICELZSAW
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CLAY
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HUMECOLDT
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I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

$5,331
§35,175
22,128
§20,938
11,922
887,428
71,150
§45, 992
£19,567
$10, 759
17,451
$10,032
25,6355
§26, 640
§7,027
§29, 604
§55,478
26,069
21,717
§1,945-
§1z,977
$55,856
§17, 690
§19,851
§5,514
11,323
85,663
72,573
857,954
gz0-
$15,735
27,527
§4,329
24,521
1,127
§53, 502
44,5653
46,444
§4z,876
27,773
$6,579
26,704
§14,515
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FALGE 1

EUM DATE O2/Z3/17

TOTAL

TNITS OF
SERVICE
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1a3
14
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Z4
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321
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2568
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44
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14z

TOTAL
PAYMEMNTS

$5,331
$35,175
$22,1z28
$20,938
§11,9:22
$95, 4580
$2586,245
$45, 992
$19,567
$z1,9:2¢6
$25,629
$10,032
$56,877
$26, 640
7,027
$51,945
$45,414
$26,089
21,717
§13,917
§12,977
$55,856
§17, 690
$50,850
$5,514
$11,323
§5,663
72,573
§57,954
gz0-
$15,735
§55, 794
$4,329
§56,019
1,127
$44, 559
$4, 5653
$46, 444
§4z,051
27,773
$6,579
26,704
$14,515



IAMM3IS00-ER0O01
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COUNTY
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446
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313
43
131
115
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

$9,569
$15,885
§57,190
$105,554
§1,53z2
§12,263
§1z,3355
§54,348
ggg8,041
§z,227
§24,415
§1z,750
$6,957
$23,687
$9,518
$5,155,0z28
87,282
§10, 676
§4,304
$20,835
§14,077
§19,559
§1z,386
§7,539
§16, 1350
§7,609
297,064
§83,0359
§11, 709
26,095
§122,520
§47,992
§55,419
60,332
$5,540
§17,598
§35,976
§11,950
§47,990
§4,512
§19,717
§13,116
24,551
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00
11,276
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00
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16,070
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FALGE 2

EUM DATE O2/Z3/17

TOTAL

TNITS OF
SERVICE

g4
17a
242
e01
32
92
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Baz
Z9
£00
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£1le
23
04z
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31
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125
134
111
62
g4
L=
£61
el
114
45
a3
77
337
440
Ta
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31
104
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43
131
115
£07

TOTAL
PAYMEMNTS

$9,569
§50, 161
§37,190
$105,554
$1,532
$1Z,263
$12,335
§54,348
$106,003
$z,227
$24,415
§1z,750
$6,957
§54,955
$9,518
$5,155,0z28
55,291
$10, 676
$4,304
$20,835
§14,077
§19,559
$12,386
$7,539
§16, 1350
§7,609
$551,547
$83,039
§11, 709
26,095
$122,520
54,062
57,9359
$60,3352
$5,3540
$17,598
$35,976
§11,950
§47,990
§4,51z2
§19,717
§13,116
$45, 9390



IAMM3IS00-ER0O01
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COUNTY
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SERVED

Ln VI o T S

ICF

TNITS OF
SERVICE

31
79
9
355

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§4,039
§59,951
$4,554
§42,658

RECIFIENT

Lo O T

ICF-NE

UNITS OF TOTAL

SERVICE PAYMENTS
o $00
83 $37, 587
o $00
o $00

RECIFIENT
SERVED

FALGE 3
EUM DATE O2/Z3/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS

31 $4,039
362 §77, 568
29 $4,554
355 $4z2, 638



IAMM3IS00-ER0O01
L3 OF 09/30/17

COUNTY

STATE TOTAL

RECIFIENT
SERVED

=1

ICF

TNITS OF
SERVICE

26,529

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§5, 615,295 45 1,176

%% END OF REPORT *%%

TOTAL
PAYHMENTS

629,467

RECIFIENT
SERVED

209

FALGE 4
EUM DATE O2/Z3/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
27,705 $6,242, 762



